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background:  Low HDL- cholesterol (c) appears to be an independent predictor of platelet-dependent thrombus formation. We sought to 
study the role of HDL-c in the development of definite stent thrombosis (ST).
methods:  We retrospectively examined percutaneous coronary intervention (PCI) database at our large academic center between 1/1/06 
and 4/30/13. Patients (pts) with definite ST within 1 year of index PCI were identified as per the academic research consortium definition.
Results:  The study sample included 4052 pts with lipid profile reported within 3 months of the index PCI (HDL<40 mg/dl: 49.4%, age: 
63±13, male: 41.5%, Caucasian: 82.5%, diabetes: 28.2%, STEMI: 34.4%, 86.2%, antiplatelet regimen in addition to aspirin; clopidogrel: 
80%, prasugrel: 13%, ticagrelor: 4.6%). Total 63 pts developed definite ST. Among pts with diabetes, ST was significantly higher in pts with 
HDL<40 (2.04/1000 p-m vs 0.36/1000 p-m, rate ratio: 5.38, 95% CI=1.47-37.46, p=0.0084). Penalized cox regression model with a total 
of 33 regression coefficients demonstrated race, prior PAD, stent/pt and EF as the strongest risk factors (largest hazard ratio) for ST. The 
interaction between diabetes and HDL-c suggested that pts with diabetes and HDL≥40 mg/dl were 12% less likely to have ST (Table).
conclusion:  Diabetic pts with HDL≥40 mg/dl have 12% less risk of definite ST. Our study may indicate why pts with diabetes have 
increased risk of ST. HDL functionality may be more important than HDL mass for its anti-thrombotic property.
Variable Penalized Regression Coefficient Hazard Ratio
African American race 0.23 1.26
Other race 0.46 1.60
Diabetes 0.29 1.33
HDL (10 mg/dl) -0.003 0.98
HDL x Diabetes -0.012 0.90
Prior peripheral arterial disease 0.28 1.31
Lipid lowering therapy -0.13 0.88
Discharge ticagrelor -0.13 0.88
Total stent/patient =2 0.23 1.27
Total stent/patient ≥3 0.34 1.41
left ventricular ejection fraction <50% 0.22 1.26
